shows the flap returned to position. The everted sinus appears as a cone and in front of it is a small pad of gauze to take the strain of the mattress suture of the Korner flap. Fig. 5 shows the same case as fig. 1 , eleven days after operation.
Three Cases of Conservative Mastoid Operation with Temporal Muscle Graft.-W. A. MILL, F.R.C.S.
(1) J. A., a boy, aged 6 years. For some years had left otorrhcea, which continued despite removal of tonsils and adenoids and treatment by drops and ionization.
Operation February 4, 1929, by Mr. Mollison.-Pus in cells, and granulations and pus in antrum; outer wall of attic and incus removed and muscle graft inserted. Result: hearing improved, no discharge.
(2) M. B., a girl, aged 10 years. For eight years had right otorrhcea, which continued despite local treatment and removal of tonsils and adenoids.
Operation May 27, 1929, by Mr. Mollison. Pus and granulations in antrum and in a few cells at the tip of the mastoid. Schwartze's operation with muscle graft. Result: hearing better. Discharge: none noticed; on examination-a trace.
(3) A. C. a girl aged 6 years. For some years had left otorrhoea, which continued after local treatment and removal of tonsils and adenoids.
Operation, March 18, 1929.-Pus and granulations in antrum. Many small cells containing clear fluid. Outer attic wall removed and the incus (the long process of which was missing) taken out. Muscle graft inserted. Result: hearing slightly better. Discharge used to pour out, now none runs out, but a trace appears on mopping.
I wish to thank Mr. Mollison for allowing me to show these cases as they have all been under his care at Guy's Hospital.
The procedure as adopted in two of them (1 and 3) is as follows: After a Schwartze operation has been performed, the outer wall of the aditus is removed to expose the incus. As a rule, bone has to be chipped off the postero-superior meatal wall (from the antral aspect). The incus is then removed because it is so frequently *diseased (sometimes it is absent) and to allow of drainage from the region of the aditus and attic. The bridge is not removed.
.The cavity is cleaned with hydrogen peroxide and then packed with gauze soaked in spirit. The muscle graft is cut in the way described by Mr. Kisch at the Summer Meeting, 1928.1 By extending the incision about half an inch upward, and by retraction of the superficial tissues, as large a piece of temporal muscle as possible is cut and left attached anteriorly. The temporal fascia over this attachment is divided and sometimes a few fibres of the muscle-the aim being to get the cavity filled by muscle which lies easily without any tension.
The wound is then sewn up. If there has been much bleeding, a small piece of rubber-glove drain is left in the upper part of the incision for twenty-four or forty-eight hours. A tight bandage is then applied to stop the formation of a hasmatoma.
Dressing is reduced to a minimum and is practically painless ; it consists of mopping-out the meatus and the installation of alcohol drops. The stay in hospital has been shortened and in several cases has been as short as ten days.
Results.-The muscle graft has been used in fifteen cases of chronic suppuration.
In ten cases treated in the manner described (with removal of the incus) the ear is now dry in six (three of them being adults). Of these, three hear better than before, while in two there is no change and in one no report as to the hearing. In one of the four unsuccessful cases the ear was dry for about three weeks after the patient left hospital, but now discharges freely. In another a radical operation ha since been performed. In the remaining two the discharge is very much less, while the hearing is better in one case and unchanged in the other. The only case in which the incus was left is the second case exhibited. The hearing is very much better and, on mopping, only a trace of moisture is found.
Of four radical cavities which have been grafted (no plastic operation baving been performed on the meatus) two are dry, the hearing being better in one of the cases and unchanged in the other. In the other two cases there is still a slight discharge. The hearing is worse in one of these and there is no report about the other.
